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 •  Pulmonary embolism affects 1 in 1000 
people every year and while most 
cases are small, significant cases can 
lead to fatal outcomes.
 •  Lehigh Valley Health Network is 
a tertiary hospital setting, that 
encounters a large number of patients 
and therefore encounter a large 
number of pulmonary embolism cases. 
This study seeks to determine the overall outcomes of pulmonary embolism 
patients at Lehigh Valley Health Network and compare them to the outcomes 
of significant cases.
Outcomes of Pulmonary Embolism in a Tertiary Setting
In comparing the survival outcomes for significant and nonsignificant pulmonary 
embolism, no statistical significance can be seen. While size and significance of 
pulmonary embolisms can vary drastically, the overall outcomes are similar. This can 
be considered when deciding a course of treatment for patients. Patients with larger 
pulmonary embolisms may not need to be treated more aggressively compared to 
the patients with smaller pulmonary embolism. 
Over the one year period, LVHN encountered 504 cases of pulmonary embolism. Of 
these patients, 90.7% were discharged to survival (275 discharged to home with 
self care, 87 discharged to home with health services, 26 discharged to rehab, 10 
discharged to other health care institutions and 58 discharged to skilled nursing 
facilities) and 9.3% experienced poor outcomes (25 transferred to hospice and 22 
expired). Of the cases with poor outcomes, 12 were determined to be directly related 
to the PE. Other causes of death included various types of cancer, multi-system organ 
failure, end stage renal disease, stroke, and bowel perforation. In this study period, 100 
cases were considered to be significant. Of these patients, 92% discharged to survival 
(61 discharged to home with self care, 15 discharged to home with health services, 
4 discharged to rehab, 3 discharged to other health care institutions and 9 to skilled 
nursing facilities) and 8% experienced poor outcomes (6 transferred to hospice and 2 
expired). 
Pulmonary embolism patients were analyzed from the in-house database for 
the July 2015-June 2016 year at Lehigh Valley Health Network. These patients 
were evaluated for significance of PE by their CT scans and their outcomes 
were analyzed. For this study, significant cases included massive/submassive 
PE, saddle PE, extensive bilateral PE, bilateral with right heart strain and 
unilateral with right heart strain. The etiology of expired cases were assessed 
as well to determine if the cause of death was related to PE.
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Home, Self Care Home health service
Dsicharged/transferred to rehab facility Discharged/transferred to another health care treatment center







Table 1.  TITLE
Etiology of Expired Patients Number of Patients
PE Related 12
Cardiothoracic Related 8
Multi-System Organ Failure 3
Cancer 11
End Stage Renal Disease 1
Gastrointestinal Perforation 2
Stroke 1
Subdural Hematoma 1
Vertebra Trauma 1
Unknown 3
